PIG3 


* * 


FUNCTION: DISPLAY 


EMPLOYEE PROFILE & ASSIGNMENT INQUIRY ** 

SSN EMP # NAME MASLANKA ANTHONY TITLE SI 6 5 

EMP, JOB STATUS I 

SEX M RACE X C S TITLE 9161 POLICE OFFICER 

UNIT ASSN 630 DET DIV ADMIN AREA 3 DETAILED 606 CENTRAL INVEST DET 
UNIT ADDR 3340 W FILLMORE 5TH PAX 4362 BELL 746 9689 

DATE OF BIRTH AGE 60 

HEIGHT 6 * 02 M CURRENT WATCH 2 ASSIGN CODE 051 

WEIGHT 178 DIST OF RES GG8 APPT DATE 05/16/75 SENORITY DATE 05 / 16 / 75 

% 

STAR NUM BLOOD TYPE 2 A~ DATE DONATED 12/01/78 

2 IP 

PLACE OF BIRTH CHICAGO ILL CITIZEN Y 

NATIONAL ORIGIN POLISH 

MARITAL STATUS 2 MARRIED NAME OF SPOUSE 

VACATE CODE 810 RESIGN PENSION VACATE DATE 01 / 16 / 05 






PERSONNEL PHOTOGRAPH/chicago police 











DATE OF PHOTOGRAPH: 


PERSONNEL PHOTOGRAPH/ckicago police 



* 












FORM NO. R510- 6/74 











PROS, p 


PERSONAL HISTORY STATEMENT / ch.caoo police | po nr,oif,^ ED for » ^y 

INSTRUCTIONS: Hand print an answer to every question. If a question does not apply to you, state with N/A. if space is insufficient, continue 
on page 10 and precede each answer with the number of the referenced block, DO NOT MISSTATE OR OMIT material fact since the statements 
_ made he rein are subject to verification to determine your qualifications for omployrner.it. 


1. name (last) 


LIST ANY OTHER NAMES, ALIASES YOU HAVE USED. OR BEEN KNOWN BY ilNCLUDF 
MAIDEN I'JAME, IF APPLICABLE.) 


_ /? S± H /< //&4C | a * / ; r 

3. HOME ADDRESS (NO. STREET, CITY, STATE & COUNTY, Z|F CODE NO.) I 4. HOME PHONE 


SOCIAL SECURITY NO. 


6. WIT 


H WHOM DO YOU LIVE AT 



r DAY a ( ‘ rC M°ON#i RT rYEA«| 8 '° F ** RTH (C ' ,TY & SYATE) 19. SEX I 10. HEIGHT 111. IVY, II 14. G 


COLOR OP HAIR 


| -«• ^ f I- j -/ £. , I A;? J (tr K 'T . $ INS. I /xj ' 0"| ^ 3 j AS C & 4 'LL_ J /$ £ £, Xl^ /J £ 

1b. LIST ANY SCARS, BIRTHMARKS, BLEMISHES, MFORMITIES, AMPUTATIONS, TATOOS, ETC., THAT YOU MAY HAVE, 


__ __ 

16. ARE YOU A U. S, CITIZEN? IF"YE5" [P ''NATURALIZED", GIVE PARTICULARS 

[V] YES CD no j a NATIVE DORN □ NATURALIZED | 

17. LIST EVERY LIVING MEMBER OF YOUR IMMEDIATE FAMILY. INCLUDE FATHER, MOTHER, SISTERS & BROTHERS. 


OCCUPATION 



ARE YOU □ MARRIED 

SINGLE f J SEPAH/m 


SOCIAL ST A T U S 

19. ARE YOU A/y^ 


IF "NO" EXPLAIN 


LIVING WITH j—| |—. 

YOU I? SPOUSE? i_I YES l J 


.-.-.UmimSJjiR— 


GIVE FOLLOWING INFORMATION REGARDING MARRIAGE, OR MARRIAGES 


AJ/s) 


WIFE'S MAIDEN NAME 


21. IF A MARR IAGE TO WHICH YOU WERE A PARTY WAS EVER DISSOLVED, FILL OUT THE FOLLOWING 


SEPARATED 


DIVORCED 


ANNULLED 




ARE YOU 

PAYING I-1 I 

ALIMONY? I—I VfelS I.- 1 NO 

IP DIVORCED, LIST THE NAMI.f •;) 

OP YOUR PREVIOUS SPOUSE(S) A j 
A NO WHER E THEY RgSIDI A/, 



ro WHOM WAS ACTION GRANTED 


IF "YES" EXPLAIN 


24. LIST BELOW E VERY C HILD BORN TO_YO_U, ADOPTED BY YOU & STE PCHILDREN A//y> 


DATE OF BIRTH 



PLACE OF BIRTH 


WHERE DOBS CHILD LIVE 6. WITH WHOM 


26. ARE YOU NOW SUPPORTING . . 
ALL CHILDREN BORN TO | _J 
YOU, ftDOPTED 9Y YOU 
AND STEPCHILDREN? 


26, HAVE YOU EVER BEEN r —, A V 

INVOLVED AS A DEFENDANT L_ I YES 

IN A PATERNITY r~| 

PROCEEDING? I- I NO 

27. ARE YOU FAYING i~~i i . ^ //3f 

CHILD SUPPORT? I-1 TIES I I NO 


IF "NO" EXPLAIN FULLY 


IF "YES" EXPLAIN 


IF "YES" EXPLAIN 


CPC^ 14,244 (REV. 4/7.1 ) 























































/ hereby certify that there are no willful misrepresentations, omissions, or falsifications in this questionnaire, and all my 
answers are true and correct to the best of my knowledge and belief 





CONTINUATION SHEET 


Indicate in the left hand column the number of the question you are answering, then complete your answer in the space provided. 



TO WHOM IT MAY CONCERN: 

I respectfully request that you’forward to the Chicago Police Department any and all information 
that you may have concerning me, my work record, or my reputation. Also please give any information 
that may appear in my personnel file. This information is to be used to determine my qualifications and 
fitness for the position I am seeking with the Chicago Police Department. 

I hereby release you and/or your employer from any liability and damage of whatsoever nature 
on account of furnishing the information requested above. 


Signature 






























































































































































































































































ACCRUED fURip/ VAC TIN*? 














































































































































CPD-1 1.602-A (2005) SWORN 

































































































































BFD CHANTED I BFD CARRYOVER ITGTAl I ACCRUED FUMO/VAC-TtME 



CPD-11.602-A (2004) SWORN 
















































































































































































































































































































































































ACCRUED FUSLQ/VAC.T1ME 
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o O 
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—, fci. cc 

ZD £C r iii __ 

d m ^ V- »3 
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< O ^ H e- x 
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HOURS 
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PERSONNEL CARD/chicago police 



























































PERSONNEL CARD/ch ic ago police 



















TRAFFIC 

COURT 

KEY 











































TRANS, 

mow TO 

JNl'f Nfj / UNIT NO. 


Qy jL OL- /L** 

§ d/2- 

CJ 



f/ nnfc . 7C 

£a/& /9kO 

_ U?n>$l _ 

VzAiL :V tec ' 1 : 



<S> 

~z, vo 
o z 

gpo 

< h- | ^y«<t7< 
<Q< 

Szt 




DATE 


ORIGIN AND NA fURb 


• T 


/-A M. ^ 


KEP&l 


on - 7.y?>f>£J 


% 

’>/> - 2 y-> £ df 7 

\ 



11 U.Ai- /!>/y-fh W7**/ i 
Wk2L Mil* Ary- a~/W7fi y 
?A-re)^ H. ,21. 12J -/? V3 .2*yj. v_.. 
: y C■Ac/y r/. 22 C22 -2C2? /?. Jt^rrc 
/2i. ya js 

y jko dl H I^DLZ JnQL FTfag !?_ 

JJ 1 /J, cfci ’"3 & 5 a .*..<• 25 ' < ,■■ <■ o 2 <«c« ., 










































STATE OF ILLINOIS ) 
COUNTY OF COOK ) 


DISTRICT NO / V / 


I, Dorothy Brown, Clerk of the Circuit Court of Cook County, Illinois by virtue of the power and 
authority vested in me by the laws of the State of Illinois, hereby appoint 

— /'? J / /C __ a Deputy Clerk of said Court and during 

the time he/she shall be such Deputy, I hereby authorize and empower him/her only to administer oaths in 
my name to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, and accept and file, on behalf of the Clerk, complaints for ordinance violations where no 
jail sentence could be imposed. 


Given under my hand _ 

d 6 A } n 7/y V 


g $r , 20 * * 


Clerk of the Circuit Court of Cook Countv, Illinois 



_Deputy Clerk 

The undersigned, having duly qualified as a County, Illinois, 

does hereby accept the appointment as a Deputy Clerk for the sole and only purpose of administering 
oaths to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.SOU of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, accept and file, on behalf of the Clerk, complaints for ordinance violations where no jail 
sentence could be imposed. The undersigned waives and will not claim additional compensation for 
serving in said limited capacity as a Deputy Clerk. 



By Whom Employed 

STATE OF ILLINOIS ) 

COUNTY OF COOK ) 

I do solemnly swear that I will support the Constitution of the United States and the Constitution of the 
State of Illinois and that I will faithfully discharge the duties of the Office of a Deputy Clerk of the Circuit 
Court of Cook County, Illinois to the best of my abilil 



Officer's Signature 

///«- //& ^ J // OJr / ^ C 


(Please Print) Officer’s Name Rank 


Star No. 


SIGNED AND SWORN to before me 


[) f c jy _, 20 & C 

/) t>tf o 7 / / V $ /l Q U-4t . 




08 February 2005 



Authentic it led I 

DISTRIBUTION: E 


Philip J. Cline 
Superintendent of Police 


PERSONNEL ORDER NO. 2005-022 
“B” SERIES EMPLOYMENT 





PERSONNEL ACTION REQUEST 

CHICAGO POLICE DEPARTMENT 


TODAY'S DATE 

27 December 2004 

MEMBER TO BE AFFECTED {LAST NAME - FIRST - M 11 

STAR/BADGE NO 

EMPLOYEE NO. 

UNIT ASSIGNED 

Maslankn, Anthony 

20460 


630/606 

EFFECTIVE DATE 

16 Jan. 20()4T 

JOB title 

Detective 


rnrnm 



TYPt OF ACTION 


CHECK TYPE OF ACTION HERE 
{DO NOT CHECK MORE THAN ONE) 


INFORMATION REQUIRED 
|ENTER INFORMATION IN "REMARKS SECTION- BELOW) 

SIGNATURES 

REQUIRED 

EXCUSED WITHOUT PAY - DISCIPLINARY 

■MR m 

GIVE EFFECTIVE DATE. CIRCUMSTANCES A C.R. NO. 

UNIT 0.0 

EXCUSED WITHOUT PAY - NON-D*SCIPL INARY 

GIVE EFFECTIVE DATE & CIRCUMSTANCES. 

UNIT CO 

ABSENCE WITH GUI PAY - AWOP 

GIVE EFFECTIVE DATE A CIRCUMSTANCES STATE WHETHER DR NOT MEMBER 

NOTIFIED SUPERVISOR 

UNIT CO 

TERM INATlON - JOB ABANDONMENT 

GIVE EFFECTIVE DATE: F.O.P. - ACTION TAKEN AFTER 4 CONSECUTIVE WORKDAYS AWOP 

AFSCME & UNIT II - ACTION TAKEN AFTER5 CONSECUTIVE WORKDAYS AWOP 

UNIT CO .AREA CHIEF OR DIVISION C.Q. 

LEAVE, DISABILITY PENSION - SWORN ONLY 

ATTACH MEDICAL REPORTS .COMPLETE RB/ERSE SIDE. 

MEMBER. MEDICAL 01 RECTOR 

LEAVE, MILITARY (PAID ENCAMPMT -14 OAYS MAX.) 

GIVE OATES, ATTACH COPY OF OFFICIAL ORDER , COMPLETE REVERSE SIDE. 

MEMBER, UNIT C.0 .AREA CHIEF OR DIVISION C.0. 

LEAVE, MILITARY - WITHOUT PAY 

GIVE OATES. ATTACH COPY OF OFFICIAL ORDERS, COMPLETE REVERSE SIDE IF OVER 29 DAYS, 

ALSO ATTACH PER 73 ( CIIY REQUEST FOR LEAVE) AND PER-78 { EXIT INTERVIEW REPORT) 

MEMBER, UNH C O .AREA CHIEF OR DIVISION C.0. 

UNPAID ABSENCE (29 OAYS AND UNDER) - NO 
INSURANCE BENEFITS 

GIVE REASON A RETURN DATE .COMPL^l -jjfD SjpiWVyfct SIDE 

MEMBER, UNIT C 0.. A REA CHIEF OR DIVISION C.0. 

LEAVE. OTHER (30 OAYS AND OVER) 

GIVE REASON & LENGTH OF LEAVE RCOOtSKD. COMPliH UTVtlttt SIDE ATTACH PER-73. 

{CITY REQUEST FORLf AVt) AND PFR78 ( EXIT INTERVIEW REPORT) 

MEMBER UN IT C O..AREA CHIEF OR DIVISION C 0., 
CEP.SUPT.OAS 

LEAVE. EXTENSION OF 

Give OATTS & REASON, COMPLETE RLVlRSfc SIQC AH ACM PER 73 (CITY RtOUfST FOR LEAVE) 

MEMBER TZ 

r n 

MARRIAGE LEAVE 


MEMBER, UNITC.Q. 

namochange 

GIVE NEW NAME IF OTHER THAN BY uUiwItaJl, ATT AQlS/Efilf ICATION / EXPLANATION j 

MEMBER, UNIT CO. 2T 

REFITMENT 

GIVE EFFECTIVE OATE 

ATTACH PER-78 (EXIT INTERVIEW REPORT). 

AS SOON AS RESIGNATION IS ACTED ON BY THE COMMANDING OFFICER. 

^ 4 

member, unitc o Aria chief oruivimom/, n 

RESIGNATION 

GIVE EFFECTIVE OATE 

& REASON 

THE COMMANDING OFNCCR WILL NDTITYTHE INTERNAL AFFAIRS DIVISION j 

AND THE PAYROLL / FINANCE DIVISION BY PAX TELEPHONE « ;• 

MEMBER, UNIT C O.,AREA CHIEF OR DIVISION T.O. 

SEPARATION TO ACCEPT OTHER CITY POSITION / TITLE 

GIVE EFFECTIVE DATE, NEW JOB TITLE & NAME OF NEW CITY DEPARTMENT 

MEMBER, UNIT C.0..AR6A CHIEF OR DIVISION GO. 

DEATH IN FAMILY 

GIVE DATES & RELATIONSHIP TO OECEASED 

UNIT C.0. 

TRANSFER REQUEST 

COMPUTE PERSONNEL TRANSFER & ASSIGNMENT SECT ION BELOW 

MEMBER, UNIT C O.jWfiA CHIEF OR DIVISION C 0.. 

DEP SUPT. 

RECOGNIZED OPENING BID (TOP) 

COMPLETE PERSONNEL TRANSTER A ASS IGNMENT SECTION BELOW 

MEMBER 

RECOGNIZED VACANCY BIO (FOP) 

COMPUTE PERSONNEL TRANSFER A ASSIGNMENT SECTION BELOW 

MEMBER 





PERSONNEL TRANSFER & ASSIGNMENT SECTION 


UN IT OF ASSIGNMENT REQUESTED 

HOME ADDRESS 

HOME TELEPHONE NO 

SENIORITY DATE 

TITLE CODE 

GRADE 

DATE ASSIGNED TO PRESENT UNIT 

DATE Of BIRTH 

□ UNIT NOTICE OF RECOGNIZED OPENING NO.: 

□ RECOGNIZED VACANCY LISTING ADMINISTRATIVE MESSAGE 

FACSIMILE NETWORK NO: 

POSITION REOUESTEO 

DATE SUBMITTED 

TIME SUBMITTED 

COMMANDING OFFICER/WATCH COMMANDER’S SIGNATURE 

STAR NO. 


RtMARKS SECTION 


Retirement to accept Pension: COB 15 January 200£5~ Eff: 16 January 2Qo£ 




l A 0 CLEARANCE 































































































NOTE,' This section to be completed by tlic 

DisufctjUnil Commander’s office only. 

Name: f A , j \ NiTH o Ni 


Star #: ** r * V ‘ Rank: 


r 


DOG: 


Seniority Date:_ 

Watch Granted:_ 

Date of Furlough Selection: 


_ No. of V-Days:_ 

Seniority No. by Watch: 

■ ) AJc'> l 'b y 


FURLOUGH SELECTION /ABSENCE SUMMARY CHICAGO POLICE DEPARTMENT 

lnirlo»i»h Selection Section (Complete at time of furlough selection) 

Instructions: Complete Steps 1 and 2 , sign, date, and return to the unit secretary. 


DO NOT FOLD THIS FORM 


Step 1 - Indicate furlough periods and/or segments 
choices in order of preference. ( 

m 

2. 

l / 

■ 

m 

5. 

-A 

/ 

6. 

° 

7. 

(••• 7 
/ 

8. 

./ & 

BB 

10. 

/ 

; £■ 

» 


13. 

14, 

15. 

g| 

17 

18. 

m 

20. 

21 

22. 

23 . 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 


Step 2 - Indicate second segment 
choices in order of preference. 

1. 

■ 

3. 


■ 

6. 

■ 

8, 

9. 

10. 

11 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21 

22. 

23. 

24. 

25, 

26. 


Signature: 


Date: 


Furlough OnmUuhSicnl 


Absence Summary Section (Complete prior to time of furlough) 



Step 2 _ 

Date: 


Instructions: Insert the date for each day of the furlough and any furlough segments, extensions, or 
compensatory time furlough, and circle the corresponding letters that indicate time status for that date. If 
extending with a day other then those specified, indicate on the "other* line provided, Insert the "Last Date 
Worked,” the "Retum-to-Duty Date,” sign, date and obtain watch commander’s signature of approval. Return 
the completed form to the unit timekeeper. 


Current DOG: 



Date Selection Other 


Date Selection 

Other 

Date 

Selection 




1. 

V CU RDO P BFDH 

16. 

V CU RDO P BFD 

H 

31. 

_ v CU 

RDO 

P 

BFD 

H 

2. 

V CU RDO P BFD H 

17. 

VCU RDO P BFD 

H 

32. 

_ V CU 

RDO 

P 

BFD 

H 

3. 

V CU RDO P BFD H 

18. 

V CU RDO P BFD 

H 

33. 

_V CU 

RDO 

P 

BFD 

H 

4. 

V CU RDO P BFD H 

19. 

V CU RDO P BFD 

H 

34. 

V CU 

RDO 

P 

BFD 

H 

5 . 

V CU RDO P BFD H 

20. 

VCU RDO P BFD 

H 

35. 

_ V CU 

RDO 

P 

BFD 

H 

6. 

V CU RDO P BFD H 

21. 

V CU RDO P BFD 

H 

36. 

_ V CU 

RDO 

P 

BFD 

H 

7. 

V CU RDO P BFD H 

22. 

V CU RDO P BFD 

H 

37. 

_V CU 

RDO 

P 

BFD 

H 

8. 

V CU RDO P BFD H 

23. 

VCU RDO P BFD 

H 

38. 

_V CU 

RDO 

P 

BFD 

H 

9. 

V CU RDO P BFD H 

24. 

VCU RDO P BFD 

H 

39. 

_ V CU 

RDO 

P 

BFD 

H 

10. 

V CU RDO P BFD H 

25. 

V CU RDO P BFD 

H 

40. 

__V CU 

RDO 

P 

BFD 

H 

11. 

V CU RDO P BFD H 

26. 

V CU RDO P BFD 

H 

41. 

V CU 

RDO 

P 

BFD 

H 

12, 

V CU RDO P BFD H 

27. 

V CU RDO P BFD 

II 

42. 

V CU 

RDO 

P 

BFD 

H 

13. 

V CU RDO P BFD H 

28. 

V CU RDO P BFD 

H 

43. 

V CU 

RDO 

P 

BFD 

H 

14. 

V CU RDO P BFD 11 

29. 

V CU RDO P BFD 

H 

44. 

_V CU 

RDO 

P 

BFD 

H 

15. 

V CU RDO P BFD H 

30. 

V CU RDO P BFD 

H 

45. 

_V CU 

RDO 

P 

BFD 

H 


Other 


Last Date Worked: 

Return-to-Duty Date: 

Signature; 

Approval 



Dale: 

Date: 


CPD-11.609 (Rev. 9/02) 











































































City of Chicago 
Richard ML Daley, Mayor 

Board of Ethics 

Dorothy i. Eng 
Executive Director 

Darryl L. DePriest 
Chair 

Eileen T. Corcoran 
Michael F. Quirk 
Mary Beth S. Robinson 
Miguel A. Ruiz 
Joseph E, Samson 

Suite 500 

740 North Sedgwick Street 
Chicago. Illinois 60610 
(312) 744-9660 
(312)744-2793 (FAX) 
(312)744-5996 (TTY) 

http://www.cityofchicago.org 


NEIGHBORHOODS 



NOTICE TO CITY EMPLOYEES 
OF 

CITY ETHICS RULES 

CONCERNING POST-CITY EMPLOYMENT 


The Governmental Ethics Ordinance, Chapter 2-156 of the Municipal Code of 
Chicago, contains post-employment restrictions that apply to all former 
employees of the City. 

For example, as a former employee of the City, you are required to comply with 
section 2-156-070, entitled "Use or Disclosure of Confidential Information;' and 
section 2456400, entitled "Post-Employment Restrictions." 

This summary outlines some of the restrictions that apply once you leave City 
service. To the extent this summary differs from the language of the Ordinance, 
the language of the Ordinance is controlling. 

The post-employment restrictions are: 

T You are permanently prohibited from using or disclosing confidential 
information gained in the course of, or by reason of, your position with 
the City, 

2. For one year after leaving City service, you cannot assist or represent* 
any person other than the City in any business transaction involving the 
City, if you participated personally and substantially in the subject matter 
of the transaction during City service. 

* Assist or represent involves a wide range of activities* The term 
has been interpreted to mean: making appearances before City 
agencies on behalf of others; making telephone contact with City 
employees and officials on behalf of others; signing or submitting 
proposals, contracts or other documents to City agencies; making 
contact with employees or officials on behalf of others; as well as 
acting as a spokesperson for another, or seeking to communicate 
and promote the interests of one party to another. 


Page 1 of 2 


3. You are permanently prohibited from assisting or representing any person other than the City 
on any contracts over which you exercised contract management authority* during your 
City service. 

^Contract management authority means personal involvement in or direct 
supervisory responsibility for the formulation or execution of a City contract, 
including without limitation the preparation of specifications, evaluation of bids or 
proposals, negotiation of contract terms or supervision of performance. 

4. You are permanently prohibited from assisting or representing any person other than the City 
in any judicial or administrative proceeding involving the City, if during your City service: 

(a) you were counsel of record; or 

(b) you participated personally and substantially in the proceeding. 

Please note that these restrictions do not prohibit you from accepting employment with anyone; 
however, they may restrict what you can do in your new employment. 

Every City contract must include a provision that requires compliance with Chicago's Governmental 
Ethics Ordinance. Therefore, if your new employer has an interest in matters involving the City, it 
is imperative that you and your employer understand what, if any, post-employment restrictions apply 

to you. 

This summary is only an overview intended to help current and former City employees develop a 
basic understanding of their responsibilities under the Ordinance. For authoritative guidance on 
specific questions, consultation with the Board of Ethics is recommended. The Board will maintain 
the confidentiality requirements of the Ordinance. For assistance, call (312) 744- 

ACKNOWLEDGMENT BY EMPLOYEE 

I hereby acknowledge: 

1. that I received a copy of the foregoing "NOTICE TO CITY EMPLOYEES OF 
CITY ETHICS RULES CONCERNING POST-CITY EMPLOYMENT and 

2. that I understand that I can view and download the complete text of the City’s 
Governmental Ethics Ordinance by accessing the website of the Board of Ethics at 
www.ci t vofchicaqo.ora/Ethics/. 

Signature: 


Name: 


Anthony Maslankn 


Date: 



l:\CEES\DEO FORM\Notice to Employees of PostEm Restrictions.wpd 


12/02 
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PERSONNEL ACTION REQUEST 

CHICAGO POLICE DEPARTMENT 


TODAY'S DATE 

27 December 2004 


MEMBER TO OP AFFECTED {LAST NAME - FIRST ■ M L) 

STAR/BADGE NO. 

1 EMPLOYEE NO 


Hmrlankxi, Anthony 

20460 



EFFECTIVE DATE 

JOB rule 



16 Jan 


20045” 


Detective 


TYPC Uf ACTION 


CHECK TYPE OF ACTION HERE 
<D0 MOT CHECK MORE THAN ONE) 


INFORMATION REQUIRED 
(ENTER INFORMATION IN -REMARKS SECTION’ BELOW) 

SIGNATURES 

REQUIRED 

EXCUSED WITHOUT PAY - DISCIPLINARY 


GIVE EFFECTIVE DATE, CIRCUMSTANCES & C.R. NO, 

UNIT C.O. 

EXCUSED WITHOUT PAY • NDN-DISCIPLINARY 


GIVE EFFECTIVE DATE 4 CIRCUMSTANCES. 

UNIT C.O. 

ABSENCE WITHOUT PAY - AWOP 


GIVE EFFECTIVE DATE & CIRCUMSTANCES, STATE WHETHER OR NOT MEMBER 

NOTIFIED SUPERVISOR 

UNITC.O. 

TERMINATION - JOB ABANDONMENT 


GiVE EFFECTIVE QATT: F.O P. - ACTION TAKEN AFTER A CONSECUTIVE WORKDAYS AWOP 

AFSCME & UNIT II - ACTIDN TAKEN AFTER S CONSECUTIVE WORKDAYS AWOP 

UNIT C.O., AREA CHIEF OR DIVISION C 0. 

L EAVt, DISABILITY PENSION - SWORN ONLY 


ATTACH MEDICAL REPORTS .COMPLETE REVERSE SIDE, 

MEMBER, MEDICAL DIRECTOR 

LEAVE, MILITARY (PAID ENCAMPMT.-14 DAYS MAX.) 


GIVE DATES, ATTACH COPY OF OFFICIAL ORDER , COMPLETE REVERSE SIDE. 

MEMBER, UNlTda.AREA CHIEF OR DIVISION C 0, 

LEAVE, MILITARY - WITHOUT PAY 


GIVE OATES, ATTACH COPY OF OFFICIAL ORDERS, COMPLETE REVERSE SIDE IF OVER 2$ DAVS, 

ALSO ATTACH PER-73 ( CITY REQUEST FOR LEAVE) AND PER-78 i EXIT INTERVIEW REPORT). 

MEMBER, UNIT C,0.,AREA CHIEF OR DIVISION C,0 

UNPAID ABSENCE |?S DAYS AND UNDER) - NO 
INSURANCE BFNFflTS 


GIVE REASON & RETURN DATE .COMPLETE AND SIGN REVERSE SIDE. 

MEMBER. UNIT C O..AREA CHIEF OR DIVISION C 0. 

LEAVE, OTHER (30 DAYS AND OVER) 

GIVE REASON & LENGTH GF LEAVE REQUESTED, COMPLETE REVERSE SIDE . ATTACH PER-73, 

(CITY REQUEST FOR LEAVE) AND PER-78 { EXIT INTERVIEW REPORT) 

MEMBER. UNIT C 0 .AREA CHIEF OR DIVISION C 0.. 

OEP. SUPf .B AS 

LEAVE, EXTENSION OF 

GIVE DATES & REASON, COMPLETE REVERSE SIDE ATTACH PER-73 < CITY REQUEST FOR LEAVE). 

MEMBER 

MARRIAGE LEAVE 

GIVE DATES REQUESTED FOR LEAVE, OATE OF CEREMONY & SPOUSE'S NAME 

MEMBER, UN IT CO. 

NAME CHANGE 

GIVE NEW NAME JF OTHER THAN BY MARRIAGE. ATTACH VERIFICATION / EXPLANATION 

MEMBER, UNITC.O. 

RETIREMENT 

1 

GIVE EFFECTIVE DATE 

ATTACH PER-76 (EXIT INTERVIEW REPORT). 

AS SOON AS RESIGNATION IS ACTED ON BY THE COMMANDING OFFICER. 

THE COMMANDING OFFICER WILL NOTIFY THE INTERNAL AFFAIRS DIVISION 

AND THE PAYROLL / FINANCE DIVISION BY PAX TELEPHONE 

MEMBER, UN IT C,D.,AREA CHIEF OR DIVISION C.O. 

RESIGNATION 

! 

GIVE EFFECTIVE DATE 
& REASON 

MEMBER, UNIT C.O..AREA CHIEF OR DIVISION C.O. 

SEPARATION TO ACCEPT OTHER CITY POSITION 1 TITLE 

GIVE EFFECTIVE DATE. NEW JOB TITLE & NAME OF NEW CITY DEPARTMENT 

MEMBER. UNIT C.O..AREA CHIEF DR DIVISION C O. 

DEATH IN FAMILY 

GIVE DATES & REI AT IONS HIP TO DECEASED 

UNIT CO.. 

' --- 

TRANSFER REQUEST 

COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECTION BELOW 

MEMBER, UNIT C.0.,AREA CHIEF GR DIVISION C 0.. 

DEP. SUPr. 

RECOGNIZED OPENING BID (FOP) 

COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECT ION 8EL0W 

MEMBER 

RECOGNIZED VACANCY GID (FOP) 

COMPLETE PERSONNEL TRANSFER! ASSIGNMENT SECTION BELOW 

MEMBER 

* 





■PinsoNwriinANSfin t. assignment. 


UNIT Of ASSIGNMENT REQUESTED 

HOME ADDRESS 

HOME TELEPHONE NO. 

SENIORITY DATE 

TITLE CODE 

GRADE 

DATE ASSIGNED TO PRESENT UNIT 

DATE OF BIRTH 

□ UNIT NOTICE OF RECOGNIZED OPENING NO.: 

□ RECOGNIZED VACANCY LISTING ADMINISTRATIVE MESSAGE 

FACSIMILE NETWORK NO: 

POSITION REQUESTED 

DATE SUBMITTED 

TIME SUBMITTED 

COMMANDING OFFICER / WATCH COMMANDER’S SIGNATURE 

STAR NO. 


TTEMAHKS SECTION 


Retirement to accept Pension: C0B 15 January 200fp Eff: 16 January 200^ 
IAP notified; '^'PCz-O*/ C 


nance Div- Notified 


M nance 
ancle 


; /$*9/£- £y &9'/S'/c2k bf'JL. 



him pf-nsnwwn nivi si nw / Hun t ah m administrate si i<vii:i s u s i iiniy 


□ RECOMMEND SIGNATURE 
APPROVAL 

□ DISAPPROVAL 


APPROVED 

DISAPPROVED 


SIGNATURE 


COMMENTS 


I A 0. CLEARANCE 
AS OP. 


'1*1' \ \ h\? 4Ml V 10/9*11 













































































































AdlLIio ny Maslauka_ 


rOMPI r-Tp ONLY IF EMPLOYEE IS LEAVING CITY SERVICE 


Y SERVICE | 


date _27_ JBc£<?mbcr 20.04 


EXIT INTERVIEW REPORT 


Employee's Reason for Leaving: Check Most Appropriate Reason 


Deteet-£v< 

Title 


Pol A ce_Depar£ment 

“mntoylna Department 


Homo Address 


Code Ho. 

-L18G_ 

Payroll No. 

, 60638 

z«p 


16M,-iyl975 iA4^nZ0Q£ 1 b.lmiZOp/ 

STarling Onto Last Day on Last Day on 

with City Worked Payroll 

Salary at time of separation $ - 

Vacation Pay after Last Day Worked, If any 


* VOLUNTARY 

Dissatisfaction with: 

01 □ Other Employment 06 GFRoiiroment 11 □ Working Conditions 

02 n AWOL— No Reason Given 07 {j Morriago 12 □ Promolional Opportunity 

03 □ Family Responsibilities 08 □ Maternity 13 □ Compensation 

04 □ Return to School 09□ Relocation 14D Hours 

05 D Military Service 10 □ Leave of Absence—Personal 15 □ Supervision 


INVOLUNTARY 


30 □ Violation of City Personnel Rule 

Paragraph_, as noted:__ 

55 □ Discontinuation of Function 
86 □ Reduction In Force 

57 O Lay Otf — Seasonal 

58 □ Compulsory Retirement 

□ Other- 


Lt. Tom Keane 

Name of Immediate Supervisor 




6-9690_ 

Telephone No, 


Former CETA employee? □ Yes ^ No 
If yes. when? -- to - 
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NOTICE TO CITY EMPLOYEES 
OF 

CITY ETHICS RULES 

CONCERNING POST-CITY EMPLOYMENT 


The Governmental Ethics Ordinance, Chapter 2-156 of the Municipal Code of 
Chicago, contains post-employment restrictions that apply to all former 
employees of the City. 

For example, as a former employee of the City, you are required to comply^ with 
section 2456-070, entitled "Use or Disclosure of Confidential Information," and 
section 2456400, entitled Tost-Employment Restrictions." 

This summary outlines some of the restrictions that apply once you leave City 
service. To the extent this summary differs from the language of the Ordinance, 
the language of the Ordinance is controlling. 

The post-employment restrictions are: 

1. You are permanently prohibited from using or disclosing confidential 
information gained in the course of, or by reason of, your position with 
the City. 

2. For one year after leaving City service, you cannot assist or represent* 
any person other than the City in any business transaction involving the 
City, if you participated personally and substantially in the subject matter 
of the transaction during City service. 

* Assist or represent involves a wide range of activities. The term 
has been interpreted to mean: making appearances before City 
agencies on behalf of others; making telephone contact with City 
employees and officials on behalf of others; signing or submitting 
proposals, contracts or other documents to City agencies; making 
contact with employees or officials on behalf of others; as well as 
acting as a spokesperson for another, or seeking to communicate 
and promote the interests of one party to another. 



nriLDIST CHICAGO TOCETHER 
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You are permanently prohibited from assisting or representing any person other jhan the City 
on any contracts over which you exercised contract management authority dunng yo 

City service. 

♦Contract management authority means personal involvement m or direct 
supervisory responsibility for die formulation or execution of a City contract, 
including without limitation the preparation of specifications, eva uation o 1 
proposals, negotiation of contract terms or supervision of performance. 

You are permanently prohibited from assisting ot representing any person other than the City 
in any judicial or administrative proceeding involving the City, if during your City st. vice. 

(a) you were counsel of record; or 


(b) you 


participated personally and substantially in the proceeding. 


Please note that these restrictions do not prohibit you from accepting employment with anyone, 
however, they may restrict what you can do in your new employment. 

Every Ciry contract must include a provision that requires compliance with Chicago's Governmental 
Ethics Ordinance. Therefore, if your new employer has an interest in matters involving the City. * 
is imperative thatyou and your employer understand what, if any, post~em P loymenr restrictions ap P y 

to you. 

-rim mrnm « m m overview mmM * m ««* and fot " er c “? cmplovees 
basic undemanding of draft 

col, (312) 744-9660. 


ACKNOWLEDGMENT BY EMPLOYEE 

I hereby acknowledge: 

1 that I received a copy of the foregoing "NOTICE tO CITY EMPLOYEES OF 
CITY ETHICS RULES CONCERNING POST-CITY EMPLOYMENTand 

2. that I understand that I can view and download the complete text of the Cit/s 
Governmental Ethics Ordinance by accessing the website of the Board of 
NA^w.citvofc hicaaoorg/Eth j cs/ 



Signature: 


Name: 


Anthony Mnslnn kn 


Date: 


77 Dorrinhnr 2004 


l:\CEES\DEO FORM\Notice to Employees of PostEm Restrictions.wpd 
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City Hall 
Room 1100 
744-4954 


CITY OF CHICAGO 
DEPARTMENT OF PERSONNEL 
EMPLOYEE CHANGE OF ADDRESS 


DEPARTMENT C- ♦ P » /) 


BUREAU 


NAME_ /) su 7 /J a /u V_ s 


POSITION TITLE _ f / 

SOCIAL SECURITY NUMBER 



I understand and acknowledge that as a condition of employment with 
th= City of Chicago I must be an actual resident of the City of Chicago, 


Old 

New 


Address 

Address 



(Sip Code) & 0 & 
(Zip Code) £ & & ^ 5 


Effective Date_ eLJL _ P £ 


I understand that the falsification of this statement of address 
shall constitute grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address 
immediately to my department head and to the Department of Personnel and 
that failure to provide such notification shall constitute grounds for 
discharge from the City Service. 



(See Reverse Side) Per-72 



I 





CITY OF CHICAGO 


DEPARTMENT _ P & * s c _ BUREAU— 

name P ^ 7//& as Y _ /v s? s jl s? ^/■<y? _ 

POSITION TITLE P ^ 7 ~/f <3 ^ s-r sp sls _ 

NO.___ 


I understand and acknowledge that as a condition of employment with the City 
of Chicago I must be an actual resident of the City of Chicago. 

My address is: 

C- fj ? C /? Cy o ; _ u L <L , _ ( z fp COC J 0 ) ^ 



I understand that the falsification of this statement of address shall constitute grounds 
for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide such 
notification shall constitute grounds for discharge from the City Service. 

Signed 

Date _^=Z 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 



(See Reverse Side) 


C—1410—1 15/76) 




ALL THE AWARDS IN THIS 
JACKET HAVE BEEN COMPLETED 

TODAY'S’ DATE:* 



City Hail 
Room 1100 

744-4954 


CITY OF CHICAGO 
DEPARTMENT OF PERSONNEL 
EMPLOYEE CHANGE OF ADDRESS 


DEPARTMENT_ O l / < c 

NAME__/ //> > / w ^ /< /V 


BUREAU />-•'•/ 


S? / SS e^j V 


POSITION TITLE e t ss 


SOCIAL SECURITY NUMBER 



I Understand and acknowledge that as a condition of employment with 
the City of Chicago I must be an actual resident of the City of Chicago. 

Address 

Effective Date_ ~} /T ‘£/? —eJ. _ 


I understand that the falsification of this statement of address 


shall constitute grounds for discharge from the City Service, 

I understand and acknowledge that I must report any change of address 
immediately to my department head and to the Department of Personnel and 


that failure to provide such notification shall constitute grounds for 


discharge from the City Service, 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 


"ic / n 




(See Reverse Side) 


Per-7 2 




Residency Affidavit 


City of Chicago 


„ Police Dept. 

Department * 

Name Anthony MASLAMKA 


Bureau 


Investigative Services 


Position title 


Detective 


Social security number 


I understand and acknowledge that as a condition of employment with the 
City of Chicago I must be an actual resident of the City of Chicago. 

My address is 

_(zip code) 60629 



I understand that the falsification of this statement of address shall 
constitute grounds for discharge from the City Service. 

I understand and acknowledge that X must report any change of address 
immediately to my department head and to the Department of Personnel and that 
failure to provide such notification shall constitute grounds for discharge 
from the City Service. 

BY SIGNING THIS RESIDENCY AFFIDAVIT, I ACKNOWLEDGE AND REPRESENT THAT I 
HAVE FULLY READ AND UNDERSTAND BOTH T HE F RONT AN D REVERSE SID ES OF THIS 
RESIDENCY AFFIDAVIT, AND FURTHER CERTIFY THAT THE INFORMATION WHICH I HAVE 
PROVIDED HEREIN IS TRUE AND CORRECT. 



Complete and sign two copies. 

First copy to department file. 

Second copy to Department of Personnel. 


(See reverse side.) 


PER-60 (Rev.11/83) 







Department 


City of Chicago 

Employee Change of Address Form 

POLICE Bureau Violent Crimea 


Name MASliANKA f Anthony 
Position title Detective 


Social Security number 



I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 


Old Address 
New Address 
Effective Date 



2? Oot 89 


Zip Code 60629 
Zip Code 60658 


New Phone Numbe 



I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of addressimmediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, I ackri 
and understand both the front and reverse 

tlfy that the information which I have 



represent that I have fully read 
idency affidavit, and further cer- 
and correct 


Signed 



Date 






Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 


{see reverse side) 


PER — 72 (Rev. 1/84) 
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SAMMK LACEY JR. 

Detective 

16056 

ERAUK LAVERTY 

Detective 

13731 

EDMUND LERACZ 

Detective 

14356 

JAMES LOTI TO 

Detective 

13674 

HAYMOW MAPIGAM 

V etective 

13379 

A STTHOMY MASLANKA 

Detective 

16161 

Michael McDermott 

Detective 

13525 

JOHN'McCASE JR. 

Detective 

4945 

vehpis McGuire 

Detective 

13583 

RAYMOND McNALLV 

Detective 

3017 

DAM EL MeWEENY 

Detective 

14367 

LAWRENC E N1TSCHE 

Detective 

15137 

PATRICK O'HARA 

Detective 

2888 

JAMES O'ROURKE 

Detective 

13410 

JOHM PALADINO 

Detective 

9938 

JOSEPH PHELAM 

Veteetive 

7 5397 

JAMES PIEMTA 

Detective 

10063 

VALE RIORDAH 

Detective 

14131 

MICHAEL ROWAN 

Detective 

37)7 

JO ANNE RYAM 

Detective 

4593 

JOHM RYAN 

Detective 

8360 

JOHN SOLECKI 

Detective 

5114 

JOHN SULLIVAN 

Detective 

7087 

DANIEL SWJCK 

Detective 

6324 

ALBERT WOLE 

Detective 

15386 

WALTER YOUNG 

Detective 

7491 

JOHN YUCAITIS 

Detective 

7498 


Within a fiive day period in Ye.bKuaA.tj ofi 1982, three Chicago PofA.cc Ofifiicei s 
ti’e.te, k-i.ff.ed -lit the. tine, ofi duly. hi a related -incident, a Cock Cetuvty Pcpa/UtntWt 
o< CoA/iections Seageant teat also shot and kitted. A(X fiou-r muhdbrs oc&mAcd 
wi thin the investigative. jurisdiction ofi the A/ie.a 2 Violent Crimes Unit. 


( duty Sergeant Hoyd Wieklififie and Deputy Shetiififi Atvin Thompson v:zAe 

shot, i chile working pant time at a restaurant at 11421 S. Hoisted St.' Tec non 
cutened the. restaur ant; one was carrying a sawed ofifi shotgun and the ether a 
Aevofven. The man with the shotgun p«fcrf at Wieklififie. fic-r no apparent Aecson. 
The sergeant Was mortally wounded in the chest. The other ofifiender then shot 
Deputy Thompson. The ofifiendens filed with both ofifiieers guns. 


On 5 Yebruciry 1982, less than a month a file a. the murders at the restaurant. 
Police Ofifiicer James Dcyle was shot and killed on a C.T.A. bus while arresting' 
a robbery suspect. Police. OfifiiceA Robert Manila fiollcwed this ofifiender fiAcm 
tee bus and, in an exchange ofi giuifii.'tc, wounded him and placed him undeA arrest. 
Ofifiiccti Manila recovered tv;o AevolveAS fi.rom this individual. One ofi these, a 
,5i>7 magnum, was found to be. the gun that had been taken from Deputy Sheri'fifi 
Inompson. The other had been reported -taken in a burglary. 


AAca 2 Violent C-rimcs detectives investigating the case, determined that 
i,:z arrestee was the man responsible fior not only OfifiiceA Deuce’s murder, bat 
at sc that ofi ScAgeant Wieklififie. and the shooting ofi Deputu Sherififi Thompson, 
fur the a investigation led to the. an-'test ofi the second efitender. 



CHICAGO/DEPARTMENT OF POLICE 


1121 South State Street 


Chicago, Illinois 60SG5 


744-4000 


JANE M. BYRNE, Mayor 

RICHARD J. BRZECZEK ,Superintenden 

1 September 1982 


The. UNIT MERITORIOUS 

PERFORMANCE A WARD con^eAAed upon 

the fatten 

rToQAA oi the Arza 2 -Violent Cnlmti Unit jJo* exeeptlotwl p-io 

ieAbicnai 

IJLZ and zonduct ciuAlng a 

coordinated action. 


JON SURGE 

Lieutenant 

338 

MICHAEL HOKE 

SeAgeant 

1931 

FRANCIS LEE JR. 

SzAgeant 

1407 

PATRICK McGRCARTY 

SeAgeant 

655 

RICHARD MORAN 

SeAgeant 

9 30 

JOSEPH NOLAN 

SeAgeant 

1029 

RICHARD O'CONNELL 

SeAgeant 

2018 

ALOIN PALMER JR. 

SeAg eant 

1928 

THOMAS McKENNA 

SeAgearvt 

997 

LEONARD BAJENSKI 

detective 

70957 

GEORC-E BASILE 

detective 

4412 

THOMAS BENNETT 

detective 

1594 5 

RAYMOND BINKCHSKI 

detective 

6589 

RONALD B0FF0 

detective 

8214 

MICHAEL • B0SC0 

detective 

4448 

DORIS BYRD 

detective 

15438 

LAWRENCE COPELAND 

detective 

8791 

JOSEPH DIG1ACOMO 

detective 

12493 

PETER DIGNAN 

detective 

14145 

DAVID VIOGUARDI 

detective 

3392 

CLARENCE VOMANSKI ■ 

detective 

3025 

ROBERT DUDAK 

detective 

9 047 

ROBERT FLOOD 

detective 

2621 

JOHN GALLAGHER 

detective 

12631 

FRANCIS GLYNN 

detective 

8582 

JOSEPH GORMAN 

detective 

2515 * 

CHARLES GRUNHARD 

detective 

4177 

PATRICIA HICKEY 

detective 

4703 

FREDERICK HILL 

detective 

6365 

HAROLD HUFFMAN JR. 

detective 

3265 

JOHN JACKSON 

detective 

5259 

GEORGE KARL 

detective 

11808 

ANTHONY KATALINIC 

detective 

7187 

JAMES KENNEY 

detective 

3606 

THOMAS KRIPPLE 

detective 

11790 

ROBERT KRUEGER 

detective 

7737 

WILLIAM KUSHNER 

detective 

16958 



IS- 


PERSOmL ORDER NO. 82-369 



20 March 1986 

PERSONNEL ORDER NO. 86-81 

A DEPARTMENT COMMENDATION is hereby awarded to: 

Lieutenant JON BURGE Star 338 Area 2 Violent Crimes 

Sergeant JOHN BYRNE Star 1453 Area 2 Violent Crimes 

Sergeant MICHAEL HOKE Star 1051 Area 2 Violent Crimes 

Sergeant JOHN MANOS Star 659 Area 2 Violent Crimes 

Sergeant RUTHERFORD WILSON Star 2149 Area 2 Violent Crimes 
Detective GEORCE BASILE Star 4472 Area 2 Violent Crimes 

Detective ROBERT FLOOD Star 2621 Area 2 Violent Crimes 

Detective FRANCIS GLYNN Star 8582 Area 2 Violent Crimes 

Detective RAYMOND MADIGAN Star 13379 Area 2 Violent Crimes 

DetcClive ANTHONY MASLANKA St ar 16161 Area 2 Violent Crimes 

Detective MICHAEL McDERMOTT Star 13525 Area 2 Violent Crimes 
Detective DENNIS McGUIRE Star 13683 Area 2 Violent Crimes 

Detective DANIEL McWEENY Star 14367 Area 2 Violent Crimes 

Detective JOHN PALADINO Star 9938 Area 2 Violent Crimes 

Detective THOMAS SHINE Star 9839 Area 2 Violent Crimes 

for their investigative acumen. 

A series of commercial armed robberies had occurred throughout 
a wide area of the southside of Chicago. Lieutenant Burge, Sergeants 
Byrne, Hoke, Manos, and Wilson, and Detectives Basile, Flood, Glynn, 

Madigan,.Maslanka, McDermott, McGuire, McWeeny, Paladino, and Shine* 
were assigned to combat this problem. During the continuing investigation, 
witnesses were located in two separate cases who described a similar 
vehicle used by the offenders. A computer check of 10,000 license numbers 
was completed on a partial license number that had been obtained. This 
procedure resulted in the identification of two suspects who had access to 
the described vehicle. 

One of these individuals was subsequently positively photo identified 
as the offender in one of the robberies. Sergeant Manos and Detective 
Paladino placed this individual into custody as he was driving the identified 
vehicle. This individual named other members of the robbery group and various 
robberies committed by them. 

During the following four days of around the clock investigation, seven 
additional members of the group were arrested and seven handguns and two 
sawed-off shotguns were recovered. Lineup procedures were conducted and 
various members of the group were positively identified as participants in 
19 different armed robberies, 2 home invasions, and the unsolved robbery/murder 
of a cab driver. 

Fred Rice 

Superintendent of Police 

Authcnticntedfl 

DISTRIBUTION; T^^Tc^e^onnel concerned. To he read at roll calls 

where personnel affected are assigned. 



PERSONNEL ORDER NO. 86-81 





v:hz 

i j 

I'lu 

in: 


Votizc eesiA Richa'id 0 1 Bsu.cn and L'Lilian) laticij ll'cac a hot cuid kilted 
They stopped a vehicle. fax a Viable violation at BIOS SciUh Uemait Si. 
ce/zs 0 * the A tea Tlcc Violent CfcimeA Unit coordinated a maAAive, ciijt-icide 
zA.tcgatzon and puA,6tUt ofi the two o^endeAA. 


UtiUz.uu | in$o>unaiicn developed faom ivitneAA accounts, ike detective 
Az::veficd C^iceA O'Sxien'A and O^icex Fahey 1 * guiU cut 1440 t-.'eAt 115ik St. 
ay^\e t.lm/; aUo xccovcxed a *a'xe.d-o{>< shotgun. Thi* Ahoicain tva 4 late, 1 :' 
tci-iUitcd as the iceapci used in the mhdeA o& Sgt. ieickli^e. The identitu 

c * * 1 '’ ' f ‘‘ r a * ifelSi G'£$&U(Icaa tea* puh Ha lied and (zaAAants (oa thelx oAXeAtt 
tezxz Aecuxzd. 



The detective a puAAued hundneds c& lead*, AubAequently allies ting the 
endexs y.n difificACJii aAea* the c*ty. Both con^cA&ed th cLa involvement 
nave been indicXed and axe aicaiiing tAi,cit.. 


P- 

th 

tc 


The. rnmbVLA' the A-xea Two Violent Crime* Unit exhibited exceptional 
6kill and conduct, during thli well coordinated action in which 
z aforementioned Aerie* o& mardexu c& law enforcement officer* wa* b.\aaqht 
a qu id: and 6uc.ee** ful. roAoluti.cn. 



DISTRIBUTION: A. 


To per*onnet conor'ined. To be. read at roll colli where 
penonnei. affected are a**igned. 


RCRSONNEL ORDER MO. $2-369 



PERSONNEL ORDER NO. 88-253 


26 July .1988 


DEPARTMENT COMMENDATION is herebu awarded to: 


Lieutenant 

PHILIP J. CLINE 

Star 265 

Area 

2 

Violent 

Crimes 

Detective 

MICHAEL BAKER 

Star 10414 

Area 

2 

Violent 

Crimes 

Detective 

MICHAEL BOSCO 

Star 4448 

Area 

2 

Violent 

Crimes 

Detective 

JAMES CLOONAN 

Star 10899 

Area 

2 

Violent 

Crimes 

Detective 

RONALD GAINES 

Star 16868 

Area 

2 

Violent 

Crimes 

Detective 

JOHN FRANCIS 

Star 16307 

Area 

2 

Violent 

Crimes 

Detective 

EDMUND LERACZ 

Star 14396 

Area 

2 

Violent 

Crimes 

Detective 

ANTHONY MASLANKA 

Star 16161 

Area 

3 

Violent 

Crimes 

Detective 

WILLIAM PEDERSEN 

Star 8553 

Area 

2 

Violent 

Crimes 

Detective 

ANGELO PESAVENTO 

Star 14878 

Area 

2 

Violent 

Crimes 

Detective 

ROBERT RICE 

Star 4004 

Area 

2 

Violent 

Crimes 

Detective 

JOHN WILKINS 

Star 15924 

Area 

2 

Violent 

Crimes 

Detective 

JOHN YUCAITIS 

Star 7498 

Area 

2 

Violent 

Crimes 


After a theft occurred at a drug- kingpins party, two enforcers were dispatched 
to avenge the theft . One subject was killed and the other seriously wounded and 
left for dead . 


During this investigation it was learned that the offenders were part of a 
major drug ring in Chicago, netting oyer $40,000 per day. Each time a suspect 
was apprehended during the course of the investigation a large quanity of drugs 
were seized and weapons recovered . 

After the arrest of the leader of the drug ring, who is the subject that 
ordered the executions of the 2 victims, he made admissions of attempting to 
bribe the survivor of the execution to quash her testimony in court. 

During the period from March to September of 1987, the nominees arrested 7 
members of this drug organization, recovered 5 guns and seized over a quarter 
million dollars of heroin and cocaine. The arrestees were charged with crimes 
of Murder, Attempted Murder, Home Invasion, Possession and Delivery of Controlled 
Substances, Bribery and Weapons Violations. Due to the intense investigation by 
the members of Area 2 Violent Crimes, a Murder was cleared and a major drug ring 
squashed. 


LeRoy Martin 

Superintendent of Police 

Authenticated 

DISTRIBUTION z A, To personnel concerned , To be read at roll calls where 

personnel affected are assigned. 



PERSONNEL ORDER NO. 88-253 



17 April 198 


PERSONNEL ORDER NO. 86-116 


A DEPARTMENT COMMENDATION is hereby awarded to: 


Detective 

MICHAEL BAKER - 

Star 

10414 

Detective 

MICHAEL BOSCO 

Star 

4448 

Detective 

BARRY COSTELLO 

Star 

12929 

Detective 

ROBERT FLOOD 

Star 

2621 

Detective 

GEORGE KARL 

Star 

11808 

Detective 

THOMAS KRIPPEL 

Star 

11790 

Detective 

RAYMOND MADIGAN 

Star 

13379 

Detective 

ANTHONY MASLANKA 

Star 

16161 

Detective 

Michael McDermott 

Star 

13525 

Detective 

DENNIS McGUIRE 

Star 

13683 

Detective 

DANIEL McWEENY 

Star 

14367 

Detective 

LAWRENCE NITSCHE 

Star 

15137 

Detective 

JAMES O’ROURKE 

Star 

13410 

Detective 

JAMES PIENTA 

Star 

10063 

Detective 

MICHAEL ROWAN 

Star 

3717 

Detective 

JOANNE RYAN 

Star 

4593 

Detective 

JOHN SOLECKI 

Star 

5174 

Detective' 

ALBERT WOLF 

Star 

15386 


Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 


Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 

Violent 


Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 

Crimes 


for their investigative expertise and tenacity* 

Four out of town visitors and two other people were robbed at 
gun-point by a lone offender after they had attended services at 
a church at 109th and Michigan Avenue* One of the out of town visitors 
..was shot and killed during the robbery and the offender made good his 
escape. 


Through a multifaceted investigation. Detectives Baker, Bosco, 
Costello, Flood, Karl, Krippel, Madigan, Maslanka, McDermott, McGuire^. 
McWeeny, Nitsche, O’Rourke, Pienta, Rowan, Ryan, Soiecki, and Wolf 
located additional eyewitnesses who lived in the area, leading to the 
production of a composite drawing of the offender. During an extensive 
door to door canvass with the drawing, the detectives learned the nickname 
of an individual who closely resembled the sketch. 


Further information was developed in relation to this suspect, which 
led the detectives to stake out a currency exchange at 111th and Michigan 
Avenue. When this individual arrived at this location to pick up a public 
aid check he was placed into custody. He was positively—identified by eight 
victims and xotnesses. He has since been indicted for frluj 
and multiple counts of Armed Robbery and Attempted Armed 


Authenticated: 


DISTRIBUTION 



Fred Rice 
Superintendent 


SiTeneo ' 





—-Ij 


To personnel concerned. To be read at roll calls 
where personnel affected are assigned. 



PERSONNEL ORDER NO. 86-116 




EMPLO 


SWORN PER5 ’NNEL/ Chicago police 


CONFIDENTIAL 


IN VC. STI<J A 10H ASSIGNED 


Fahey, James J''. 

or iMTr»^ifv?crhI5 p'bsijdou nuV 


13 Dec 74 



Mailanka, Anthony Michael 



IF YOU KNOW OF OTHER PERSONS WHO MAY BE ABLE TO PROVIDE INFORMATION CONCERNING THE APPLICANT'S CHARACTER AND WORK 
RECORD, PLEASE <5IYE THEIR NAMES AND ADDRESSES, 



-RVirwi^T. nionAvunr 


INVCSTIOATOR'S SIGNATURE 


William Eima* 


James J« Fahey# *2285 


CP 062.1 fit <1/72) 










CHARACTER REFERENCE & NEK iORHOOD INTERVIEW/ Chicago poucf 


CONFIDENTIAL 


ot i f'c r7vr aTJYc N n™ * ’ " * ' *nor > s 

_ I-1 CHARACTCR : NEIGHBORHOOD r«-| i 

Fahev, Janies J# L^J RKFFf)ENCf : interview (jj#wpi»h «»*oh»c». i_ |civiuiah 

1 [AMii.r" 11'if..,i ti,. 







CHARACTER REFERENCE & NEH 10RH00D INTERVIEW/ Chicago polic 


CONFIDENTIAL 


r -1 1 !T U 7 1 Vi *- - V i is k- t i« 


Fahey, James J. 

7.amc oi it«' t'SvTtifr't* 0 ■ i oft iifn, 


. <* TifVvT 


□ 


C I * A R A C T I- R 
RE &: 8 K NO £ 


I-1 NEiC 

LX - 1 I NTT 


NEiCHBO R h O 0*5 
: R V i E w 


I • ■ «hv 

(jJ*WOl.N MTHMUflltO. |_ jc 1 VI Cl; 


Pi-o t' U» 



APPLIf A M T 8 KAMI. 


Maslanka, Anthony Michael. 

aim ucAiit'* iliiin'i Si 


Patrolman, 






















Personnel Section 


19 Dec 7 ^ v 


TO. 

PROM* 

SUBJECT. 


Commanding Officer, Recruit Processing; 

Investigator James J. Fahey. *2285* 

Backgroun^Inveatig^fcior^of. Alaslanka, 

BAp.pl i cant 


Section. 


Anthony Micheal. 
for Patrolman. 


SOCIAL STATUS 




PAGE #2« 


APPLICANT, 

MASLANKA f ANTHONY 

MICHEAL* 

INVESTIGATOR, 

FAHEY * JAMES J. 

*2285. 




PAGE #3 


APPLICANT. MASLANKA, ANTHONY MICHEAL. 


Investigate! 

jr 


ss 


James J. Fahey• 
Recruit Proce 














































Date_5 ' t, c 7 s p .5 


ACKNOWLEDGEMENT OF 
RESPONSIBILITY 


//<? 


■/?# do hereby acknowledge receipt 
of a Chicago Police Department photo identification card. I 
understand that I am bound by all Department directives regarding 
the possession, display and use of this card. * " 



EMERGENCY NOTIFICATION UPDATE 


CHICAGO POLICE DEPARTMENT 

UNITOF ASSIGNMENT 

JOB TITLE 

DATE 


/9J 

/PS /£. C 

S -w* c # / 


INSTRUCTIONS: PLEASE TYPE OR PRINT 


MEMBER'S NAME (LAST- FIRST- M.l.) 


EMPLOYEE NO. 


SOCIAL SECURITY NO. 



STAR/BADGE NO. 

s> ’V /f t) 


PRIMARY EMERGENCY NOTIFICATION 









DESIGNaiION of beneficiary 

in ACCORDANCE WITH THE provisions of the "LAW ENFORCEMENT OFFICERS., 
CIVIL DEFENSE WORKERS, CIVIL AIR PATROL MEMBERS, PARAMEDICS and 
FIREMEN COMPENSATION ACT." i hereby designate the following as 

BENEFICIARY, OR BENEFICIARIES, IN THE EVENT THAT THE $ 50,000 
BENEFITS ARE PAYABLE BY REASON OF MY DEATH IN THE LINE OF DUTY, 


COMPLETE NAME AND ADDRESS 


RELATIONSHIP, 






f aa a aara rif 







Name of Person Making Designation of Beneficiary Anthony Maslanka 


DESIGNATION OF BENEFICIARY 

In accordance with the provisions of the “Law Enforcement Officers, Civil Defense Workers, Civil 
Air Patrol Members, Paramedics, Firemen, Chaplains, and State Employees Compensation Act,” 820 
ILCS 315/1 et, seq., I hereby designate the following person or persons as beneficiary or 
beneficiaries, in the event that compensation benefits are payable if I am killed in the line of duty: 

Complete name and address Relationship, Percentage Shares , 



Print name (first, middle, last) of person making designation of beneficiary: 


S2 - 7X4 



Address 

Date ofBinh^H^_ Social Security Number: 

Place of Employment under the Act: __ CHICAGO POLICE DEPAR fME NT_ 

Address: 1121 S. STATE STREET. CHICAGO. ILLINOIS 60605 _ 

Signa ture of Witness: ) Signature of person making designation of beneficiary 



L/t/ 

Address of Witness; 






Date; 




JJ 


^Effective January 1, 1996, the beneficiary compensation amount is $100,000.00 










POLICE TRAINING DIVISION 


7 J 3 _7 J" 


TO: 

FROM: 

SUBJECT: 

1* 

2. 

3 

4 « 
5 * 
6. 

7 * 

8 - 
9. 


Date 


Director of Training 

f /L** #a- 7A'CA'Y /*? /)£ <i.s9 As /<* /I 

Service Revolver 


MAKE SM t 7fr y & £S*as 

SERIAL _OTHER_ 

CALIBER 3 ft- _ 

BARREL LENGTH V " ___ 

DATE_ f r ~ JTH^Y -7Y' __ 

PURCHASED FROM / /*/j/j s s _g. ^ or> 

ADDRESS_ —OM * 

FINISH _ s 7~ s> / /* I_ 

TYPE HANDLES u* o <s » 

SIZE HANDLES_/? & c, _ 


Prob * 


Ptlmn 



Star # /c/c / 



TSIGXATIOX 0? BENEFICIARY 


In accordance ™irh the orov 
OFFICERS, CIVIL DEFENSE WOEEEBS, CIVIL . 
AND FIREMENS COMPENSATION ACT'*. I hereb; 
beneficiary or beneficiaries, in The ev j 
are payable by reason of rzj .death in 


:=> 1 Ol2S 
T p D Ji 


ae. 

t. 

ii; 


of the ’’LAW ENFORCEMENT 
ROL MEMBERS, PARAMEDICS 
ignate the following as 
hat the $50,000 benefits 
e of duty. 


















STATE OF ILLINOIS 
Cownty of Cook 
CITY OF CHICAGO 


s'// 


office of A *O 3 A 7 / 

do solemnly iweor thot | will suppo 
Stcrte of Illinois, and that 1 will faltl 
boit of my ability. 


Subscribed and sworn to before mo, this 



CFo-PERS. M.2$2 3M 4/16 


Shy Commission Expires Jnri, 7, 1976 











CITY OF CHICAGO/DEPARTMENT OF POLICE 1121 South State Street 


Chicago, Illinois 60605 


WAbash 2-4747 



* 


RICHARD J. DALEY, M&yor 
JAMES B, CONLISK, JR«, Superintendent 


° C -/ J, / , / <y > y 

(Date) 


Selective Service System 
Local Board No. (, o 

/(>/'/ US /V ,? x .. e, /jyO 

(Address) - 

_< v, t 4', ( . 2 * c . _ 

(City & State) 


Gentlemen: 

, • 4 .u I t u R ' P5® sentl y a candidate for the position of Patrolman 
with the Chicago Police Department. As such, I must provide 
information as to my present Selective Service Classification 
and the reason for this specific classification. 

This wiil authorize you, the Local Board, to provide 
the moral, mental and physical information required. 

Please forward this information to the Recruit Processing 
Division, Chicago Police Department, Room 
303, 1121 South State Street, Chicago, Illinois 60605. 


OCTOBER E1-, 1T7M 
REGISTRANT LIAS CLASSIFIED 1 H 
September! 1^72. 

roan maw ho. f-o 

$H.FCT'' : ' -HI SYSTEM 
18)2 W ! S ROAO 
CHICAGO, IlHMOlS 60609 

S7» 


Thank you. 



/'r.'/ /y/-) S £ /;/•-///; 

Name (Please Print) 



U fe■ ^ S' / A f / _ 

(selective Service No7T 




POLICE OFFICER EXAMINATION 


NAME a? /) rir'cs/fju ADDRESS, 

(print)LAST FIRST MIDDLE 


DATE OF BIRTH 


Race/Ethnic Identification 
(The following definitions are 
those currently used by the 
United States Equal Employment 
Opportunity Commission. This 
information will be used for 
statistical purposes only). 


/ SOCIAL SECURITY NO 

Kj-MALE 
Q FEMALE 
fyf WHITE 
BLACK 

n AMERICAN INDIAN 
Q ASIAN AMERICAN 
□ SPANISH SURNAMED 
OTHER 







r 

02-257 

BPP DATE 
EMP NAME 

ACTION_ 

TITLE FROM 
TO _ 


TYPE ALL DATA - FOR SIGNATURES USE BALL POINT PEN - "1ESS HARD 


l-J-r02_ 

MASLANKA. Anthony M. 
Activity Change _ 


PERSONNEL ACTION REPORT 



dept Police 


NITIALS 







Police Offlcer/As De te ctive 


ACT 

COOE 

CHARGEABLE TO 

BARG 

uNn 

TITLE 

CODE 

BUDGETED 

PAYRATE 

k 

CLASS 

OR 

PAYROLL 

NUMBER 

PAYRATE 

STATUS 

FUND 

DEPT 

SECT/SUB 

AMOUNT 

FP 

JSl. 

ANNUAL AMT 


100 

57 

4090 

91 

9165 


IF 

D-2 

1180 

5036 


60,432 

cs 


100 

57 

3240 

91 

9165 

50.052 

F 

Th-2 

1180 

5036 


60,432 

cs 

ORG 

1005 

° w 1 2030 


SHAK EX 


FROM 

TO 


YES □ NO □ 


PREPARED BY 

Bailey 

1-29-02 

DATE 5—5670^ 

APPROVED 

OOP 

YES □ 

NO D 


DATE 

BUREAU 


erintendent 

DATE 

APPROVED 

B D 

YES □ 

NO □ 


DATE 

■ • Hr 

gull 

Hi 

DATE 

APPROVED 

YES □ 

NO □ 


DATE 

NEW MIRE™ 
ADDRESS 






ZIP 

PERS 

ONLY 


1 


DEPT, -1 


PERU 



















NOTICE TO EMPLOYEES - ETHICS RULES 


i employees of the City of Chicago owe their primary business/employment 
loyalty to the city and its citizens. In addition to the obligation to perform 
dutres m a satisfactory manner, there are various ethical restrictions and 
o ligations imposed by the City. Violation of these restrictions and obligations 
may result in discipline, up to and including discharge. 


Gifts/Moncy. you may not accept any anonymous gift. You may not accept 
girts from persons or organizations whose City business you are in a position to 
affect, with the exception of occasional non-cash gifts valued at less than $50. 
You may not accept anything of value intended to influence official decisions or 
actions, or in return for advice on City business or operations. Any gifts you 
accept on behalf of the City must be reported promptly to the Board of Ethics. 


Dual Employment. You may not use city time or City-owned property in any 
non-City employment or business. You may not use or reveal confidential 
?£ m f tl0n 9 a f ned from City employment. The Chicago Police Department has the 
right to restrict secondary employment for good cause. 


Interest m City Business. You may not take part in or influence any 
governmental decisions in which you have an economic interest. You may not have 
a financial interest, in your name or in the name of any other person, in any 
contract, work or business of the City. Such a financial interest can include 
eing an employee or consultant in any City business undertaken by an immediate 
family member. 


Property. You may not engage in or permit the unauthorized use of City- 
owned property. You may not have a financial interest in the purchase of city 
property unless it is sold through public, competitive bidding. 


Relatives. You may not hire or advocate the hiring of relatives for jobs 
wi h the City agency where you are employed. You may not supervise or involve 
yourself with any City contract that benefits a relative. 


These obligations and restrictions are set forth in detail in Chapter 2-156 
• Municipal Code, and in the Personnel Rules of the City. This Notice is 
intended to describe some of the more common situations covered by the ethics 
rules; it is not a substitute for a review both of Chapter 2-156 and the 
Personnel Rules. if you have any questions about your ethical obligations, 
contact the City of Chicago Board of Ethics, 744-9660. 


3 hereby acknowledge receipt of a copy of the foregoing notice this ^ 
day of / _ r 199 —*— 


Signature: 



Name 




* You must return a signed copy of this Notice to your department head. /? 




PtHSOfvJMbL AC I IUIM KhUUtb' I 

CHICAGO POLICE DEPARTMEN T_ 

.. 


INSTRUCTIONS: Use a separate for in for well i-n 


Maslanka t Anthony 


Ptlnrn. 

TIVE DATE 

-.rt _ _ _ 


f f < • i v E DA T E ' |f QUAY'S OAT t 

28-29=30 fey *8jL 29 Apr., 



1 16161 


CHECK TYPE OP ACTION HERE 

(DO NOT CHECK MORE THAN ONE) 


leave, disability pension iouty relat 


LEAVE, DISABILITY PENSION (NON-DUTY RELATED) 


LEAVE. MILITARY (ANNUAL ENCAMPMENT! 


LEAVE. MiLITAFi Y-WITHOUT PAY 


LEAVE, OTHER (2S DAYS AND UNDER) 


LEAVE, OTHER (20 DAYS ANDOVER) 
LEAVE. EXTENSION OF 


MARRIAGE LCAV 


NAME CHANG 


PERSONNEL REQUEST. ADDITIONAL CIVILIAN 


RESIGNATION TO ACCEPT PENSION 
RESIGNATION 


SCCONOARY EMPLOYMENT 


transfer request 


| ew^ovrcNO . mi-1 £ 1—- 

I ™ l_Jzhrrr~ 

TYPE OF ACTION 

INFORMATION REQUIRED 

(SPECIFY IN “REMARKS SECTION" BELQW| 

GIVE PATE ACT ION IS EFF ECTIVE; CIRCUMSTANCES AND C R NO 


GIVE DATE ACTION IS EFFECTIVE AND CIRCUMSTANCES 


GIVE EFFECTIVE DATE, ATTACH MEDICAL REPORTS (COMFLETE REVERSE SIDE) 


GIVE EFFECTIVE DATE, ATTACH MEDICAL REPORTS (COMPLETE REVERSE SID Ei 
GIVE DATES. ATTACH COPY OF OFFICIAL ORDERS (COMPLETE REVERSE SIDE) 


GIVE DATES, ATTACH COPY OF OFFICIAL ORDERS (COMPLETE REVERSE SIDE) 


GIVE EFFECTIVE DATE AND REASON (COMPLETE REVER5E SIDE! 
GIVE EFFECTIVE DATE AND REASON (COMPLETE REVERSE SIDE) 


GIVE DATES AND REASON (COMPLETE REVERSE Si DEI 


GIVE DATES REQUESTED IN REMARKS SECTION 


GIVE NEW NAME. IF OTHER THAN BY MARRIAGE, ATTACH VERIFICATION 
GIVE BUDGET AUTHORIZATION, JOS TITLE, NUMBER REQUESTED AND REASON 
Give DATE,GIVE D.O.B. 

___ AS SOON AS RESIGNATION IS ACTED ON &Y TMC COMMANDING 

GIVE DATE AND REASON or ' F, C£R WILL NOT IFY THE INTERNA 

_ n AFFAIRS Dl V. & PAYROLUHNANCE DIV. BY PAX PHONE 


COMPLETE SECONDARY EMPLOYMENT SECTION BELOW,SIGN AGREEMENT ON REVERSE 


< NFL 01V WITH M I MOCFCS S IGNA1 UfU ONI Yl 




MO. 



FMPl.OVMfNT 


t- r. , *■ •• . 

l— 

C; 'S>.A PAY 


KARDEX 

I 

BONDS & INSURANCE 


JACKET FILE 

1 - 

STRENGTH DECK 


•MEDIC Al 

— 




LJ 

-- 

T, 

__ 


SIGNATURES 

REQUIRED 



m 


MEMUL'm, UNIT C.O 

AREA CHIPF Q A DIVISION C.O, 

MEMBER. UNlYCjO 

area cm oh D ivisio n c .0 

I MFMlffMUNIT C'jO. 

, AREA •• oh DIVISION : >, 

I ME MO EH, UNIT C.O. AREA CHIEF OH 
I DIVISION C O..OCPJ U>rT.^A 5 
MfrMOLfl, unit c.oJahea chief or 

DIVISION C O. 


MEMBER,UNIT C.O. 


MEMBER. UNIT C.O. 


UNIT C O , DiV. CO., OEP. SUP7 , 

mImiTeR. UNIT CO . AHDTcHlgrCir 
DIVISION CJU. 



MCMOEf). UNIT C.O., ARC A CHIEF OR 
OlVI5JONC^ DETVSUPr._ 



C>~“ST — 


S5 Uj 


SECONDARY EMPLOYMENT (SIGN AGREEMENT ON REVERSE SIOEl 


NAME OF FIRM OH Piggy ESS 
1 • 


FIR VS PRODUCT OR SERVICE 

£/> •- 

I 

DUTIES (BESPECIFIC. USE REMARKS SECTION FOR ADDITIONAL SPACE! 


HOURS PER DAY 


DAYS PER WEEK 


DISTRICT NO. OF FIRM/(5USlNE5S | TEI FPHONE NO. 


OTAL HOURS PER WEEK I EXPECTED LENGTH OF JOB 


EXPIRATION DATE (IF APPROVED) 




CPO-l 1 ,.j1 2 tP*v. 


?!7Q\ 









































